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declare the contents 
proper shipping name and are classified, packed, marked, and labeled, and are 
according to applicable international and national government regulations. . 
Un~ess I am"a ·small quantity generator who has been exempted by statute or regulation from the duty to make a wa~te minimization certification 

. under SectiG'I1 3002(b) of. RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I 
have determined to be economically practicable and I have selected the method of treatment, storage, or · currently available to me which 
minimizes the and future threat to human health and the · 
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Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization.certification under Section 3002(b) of RCRA, .1 also certify that I have a program in place to reduce the volume and toxicity of waste generated fo the degree I have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which the and future threat to human health and the ' 
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